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monitored phone call for consent, or by mailing the consent.
Once we receive consent for tissue typing, then we proceed
with testing.
When a matched related donor is found, the Donor
Coordinator performs an information session prior to their
medical evaluation. This helps donors feel comfortable with
the donation and helps answer all of their logistical ques-
tions prior to seeing our clinical team.
Once cleared, the Donor Coordinator arranges for the
donors ﬁlgrastim injections to be given by a home healthcare
nurse.
Results/Conclusions: Our program has received great feed-
back from donors since we started the Donor Coordinator
position. We have been able to work through donor concerns
in a privatemanner.We have chosen not to test or use donors
based on their concerns and this position has helped with
family dynamics. Many of these steps have helped donors
feel that they are important in this process and has helped
them feel comfortable with the whole donation. We are in
the process of creating a survey to assess the donor’s expe-
rience with the Donor Coordinator, our medical team, and
the donation process.Figure 1. Current state521
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Introduction: Quick and effective communication regarding
information that is constantly evolving is a critical compo-
nent of quality patient care and safety. In order to improve
communication and ensure understanding regarding new/
revised policies and performance improvement initiatives, a
BMT quality newsletter and quiz tool was implemented.
Methods: From (09/2013) through (10/2014) a “Spotlight on
Quality” newsletter was electronically distributed to all staff
within the BMT Program, including MDs, RNs, BMT Co-
ordinators, Nurse Practitioners, Apheresis Staff, Hematology
Clinic Staff, Clinical Trials staff, Cell Therapy Lab staff, and
other ancillary/support roles. This newsletter allowed them
to receive education and updates regarding policy changes,
accreditation standards, staff recognition, departmental an-
nouncements, and quality projects/initiatives underway. The
newsletter also contained a “Quiz Egg” link that staff was
required to complete, allowing for standard documentation
of policy training while also having the ability to tabulate the
results and assess for general understanding of the changes
being introduced.
Results: Staff reported inclusive knowledge regarding BMT
Program initiatives and policy changes as also evidenced by a
72% mean quiz completion amongst BMT Quality Committee
members. Those departments that have taken the opportu-
nity to use the newsletter for communicating departmental
changes to the program felt well recognized and understood.
From a quality perspective, lack of understanding regarding a
policy change or initiative was gleaned from the quiz results
based upon the tabulation provided of % of correct responses
for each question. Lastly, staff expressed a greater willingness
to get involved in quality improvement opportunities when
they are well informed of initiatives.Conclusion: A consistent method of communication
distributed to the entire BMT Program has formalized pro-
grammatic changes and has placed quality initiatives at the
forefront while allowing for improved multidisciplinary
communication. Information is clearly communicated and
with the quiz tool, staff training and comprehension is
clearly measured.522
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Background: The University of Virginia Health System‘s
(UVA) mission is to be the safest place in health care for
patients and employees. The BE SAFE initiative outlines how
to identify problems related to patient and employee safety
via the A3 problem solving tool. A3 methodology is a Lean
process improvement system that standardizes workﬂows
by removing unnecessary or wasteful practices, thereby
increasing efﬁciency of healthcare delivery. In support of the
BE SAFE initiative, we examined our hematopoietic stem cell
transplant (HSCT) inpatient consultation process using our
electronic medical record (EMR) at UVA. Full implantation of
the EMR at UVA occurred in March 2011 using EPIC Hyper-
space software.
Methods: A multidisciplinary team including social worker,
ﬁnancial coordinator, quality coordinator, program admin-
istrator, physicians and transplant coordinators conducted
an audit of all inpatient HSCT consults requested from July
2013 to July 2014 examining the process from initial consult
to transplant workup. Algorithms were created in Microsoft
Visio to represent our current state and target state for the
consultation process. Through the A3 process, we identiﬁed
